complaint for a week once in every two years), then the chance of two simultaneous infections is I in 10000. Since most diseases have temporal incidences of about I in 10000, the probability of two simultaneous disconnected diseases of the same type becomes very low indeed. If diseases commence as a single event affecting a single cell, there is obviously a time when only one cell is affected. However, to define disease as the situation that exists when there is one abnormal cell in the patient's body is a hopelessly impractical definition, since it must surely include us all. Further, since there are 3.5 x 10 9 DNA pairs in the human genome, there must be at least as many different diseases. The 30 000 conditions which are classified as diseases possess the ability to propagate in order to produce at least 10 7 abnormal cells, which is the smallest number that currently we can detect clinically. The human body contains about IO t 6 cells and with a mutation rate of 10 6
Book reviews
Diabetes Mellitus, Clinical and Metabolic W P U Jackson & A I Vinik. pp 265 R13.50 Cape Town: Juta & Co 1977 This 'shorter textbook' on diabetes mellitus comes from well-known diabetic physicians and reflects their extensive experience. In a short space they have packed their volume with the established facts and current controversies about diabetes. It contains many useful practical points on management, including a very detailed and useful guide on the treatment of diabetic ketoacidosis.
It is, however, the authors' very thoroughness which is the main weakness of this book and, in their concern for completeness, clarity is sometimes lost, as in the definition of diabetes itself. Some unimportant details receive the same attention as points of fundamental importance and they describe some rather dubious associations with diabetes, such as retrobulbar neuritis, athlete's foot, shin spots and carotenaemia.
There is a reading list which adds to the usefulness of this book, which is of more value to postgraduates than to undergraduates, for whom it is too detailed.
PJ WATKINS

Consultant Physician King's College Hospital
per cell per annum the body must accumulate nearly 10 1 2 abnormal cells during a lifetime of clinical health. A more satisfactory definition of disease is that it is a cellular abnormality which can propagate sufficiently to have a practical influence on the patient during his lifetime. This is most inelegant since it is retrospective. but until we have sufficient knowledge of cellular pathology to make generalizations about those processes which affect propagation, it may be the best that we can do. Among the interesting observations is a description of the immunization of nursing mothers by feeding live, harmless E. coli. Specific antibody and lymphocytes which secrete antibody are found in the breast milk within a few days. This is an important defence system and mothers in Pakistan have a much higher incidence of antibody to enterotoxin than Swedish mothers. Antibodies to food proteins are also found and may hinder absorption of these proteins.
Studies show that experimental gingivitis caused by failure to brush the teeth gives rise to increased immune responses to mouth organisms and supports the view that periodontal disease is due to cell-mediated immune responses to mouth organisms.
The use of anti-IgE serum in the rat shows that IgE plasma cells occur in the mesenteric lymph node and not in the intestinal mucosa or Peyer's patches in worm infestations. However, mast cells, which probably contain IgE, occur in the mucosa. The role of this intracellular antibody remains to be determined. The similarity in appearance between mast cells and plasma cells containing IgE will require a reassessment of fluorescent IgE studies in humans.
The symposium discusses the role of antibody in limiting absorption of food proteins from the gutan assertion which still lacks definitive data in humans, and there are good reviews on the secretion of IgA, alpha chain disease, coeliac disease and the gut in immune deficiency.
This book will be of real value to doctors concerned with gut disease and research workers concerned with IgA and IgE antibody, lymphocyte traffic and the immunology of parasitic infestations.
G L ASHERSON
Clinical Research Centre Northwick Park, Harrow
Intestinal Ischaemia. Adrian Marston pp 200 £10.95 Edward Arnold 1977 Just over a hundred years ago, Litten described the fatal outcome ofligation of the superior mesenteric artery in. the dog. Since then, the subject of intestinal ischaemia has been one of increasing fascination to surgeon, physician, pathologist and, more recently, radiologist as a whole range of clinical manifestations of lack of blood supply to the gut have become defined.
Mr Adrian Marston, surgeon at the Middlesex Hospital and a well known authority on intestinal ischaemia, has produced an interestingly written, fully documented and well illustrated monograph.
A description of the anatomy of the mesenteric circulation is followed by an account of the control and measurement of intestinal blood flow and of its experimental study. The clinical sections deal with acute intestinal ischaemia, 'intestinal angina', the coeliac axis compression syndrome, ischaemic colitis, ischaemic stricture of the small intestine and the rarer vascular lesions that may affect the bowel. The author takes us to the very limits of our present knowledge and points out where further studies are needed, for example, the aetiology of haemorrhagic infarction and the cause of 'nonocclusive' intestinal ischaemia. This is an important contribution to the subject and will appeal to the wide spectrum of specialists whose fields meet in the ischaemic bowel.
HAROLD ELLIS
Professor ofSurgery Westminster Medical School
Section Editor Section of Proctology A thorough examination is made of the hospital care and facilities available in that year. There then follow recommendations made by the group on the basis of their study; a chapter is devoted to the enabling legislation that was necessary in order to undertake the changes that they recommended. Finally, there is a short report on the services following the introduction of some of these changes.
The book is basically a medical administrative document which is concerned with the problems of an area that has little in common with the problems of the United Kingdom and the National Health Service. However, the book contains much that is relevant to the needs of those areas and countries where a privately owned ambulance and emergency care service exists.
All accident and emergency staff would do well to compare the staffing and facilities provided in their own department with the standards and facilities recommended by the authors in one ofthe valuable appendices to this book.
P G STABLEFORTH
Surgeon in Charge, Accident Department
Bristol Royal Infirmary In recent years renewed interest in the blood supply to the spinal cord and vertebral column has resulted in a spate of publications, such as those of Stevens & Stillwell, Gillilan, Turnbull, Domrnisse and others. Much of the information contained in them is repetitive and confirmatory but all have added a quantum of fresh knowledge to the vascular anatomy of these structures. The striking feature of this particular volume is the large number of coloured plates which provide vivid detail of the vesselsand the reproductions, as one would expect from a publication by Springer-Verlag. are of exquisite quality.
Although much of the anatomical detail is well known, it can be seen here more clearly and the course of the vessels followed more easily. The xray studies of the interosseous arteries of the vertebrae in both young and old are particularly instructive.
